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! Ll Ll | '} F. Transporter's'Phana

%o, 63%,8541%188%%%&%%%%;&‘ CES y 0. US EPA ID .-Numbar G SI:sl‘e‘f?nﬂy'n:lP

| 12504 B, WHITTIER BLVD T ey Phons

- WHITTIER, CA 90602 Fq!D 04% %4P 0?1 213 698-0991

|4 J ] ] ]

12, Contalners [ 13, Total 1 144 h

' | Quantlty Unlt | Waste No.
. No Typo- WiiVol

“WASTE REFRIGERANT R-1t GAS NOS ORM-E ! ! | SRV T

| NA 9189 HAZARDOWS WASTE L,IQUID w1
o] MiepyZoig G| T80

“WASTE OIL COMBUSTIBLE LIQUID N,0,S ] State |

| NA 1270 _ o E% : T
:'. L [ !Blna i
(e ——

2-7550

-800-85;

A CALL 1

11 US:DOT D i ( 'roper Shipping'Name, Hazard:Clans, and'D-Numbar)

88671108

NTER 1-800-424-8

JDO~>Dmzme

| I | EPA/Other
i mlDel:r!pllonnlar-MnlcrlalaLlaIadAhova o K. Mandllr;n(godel l::rwa_nlul.uud.Abova
. A) FOR RECYCLE AND RETURN TO CUSTOMER a of e o ‘

B) FOR DISPGSAL ONLY  5-CANS - -

o
]
@
w
]
E

16. Speolal Hi and Additl

THE NA

GENERATOR'S\CERTIFICATION: lihereby declare that the of thia are fully and y di
| and are classilled; packed; marked, and'isbaled, and are in alt respacts In proper condition for p y highway
natlonal govamment regulations,
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! 18; Tranaporter 2 Ack of Racolpt of'M
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16. GENERATOR'S CERTIFICATION: i hereby declare that the contents of this cansignment are fuliy and accurately described
above by proper shipplng name and are classifled, packed, marked, and labeled, and are in all respects In proper condition
for transport by highway according to applicable international and natlonal governmental regulations. !‘T—
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HAZARDOUS WASTE MANAGEMENT BRANCH
714 744 P Swreat
gl Sacramento CA 95814

UNIFORM HAZARDOUS WASTE MANIFEST

Please pnint or type with ELITE type + 12 Lharacteis per mchi STATE 1D NUMBE

Department ol Health Services
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83564141
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GENERATOR NAME AND MAILING ADDRESS
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MANIFEST DOCUMENT NUMBER
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TRANSPORTER NO t VEH CONTAINER NO
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00042607, | | CADOAZ245001, | 1 |
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Revised Manifest Summary Report

BROADWAY DEPARTMENT STORES

BROADWAY STORES

Manifest Date | Bates#| Manifest# | Quantity| Units{Gallons| Code | # Trips| Assessed (gl) Volume
05/18/1983 83029840 1800 LBS CMP
11/25/1983 83389884 1600] LBS CMP

Total Records: 2

Default Volume: 0

Total Waste Volume: 1.7

Page 1 of 1



Revised Manifest Summary Report

BROADWAY DEPT STORES #17

BROADWAY STORES

Manifest Date | Bates#| Manifest# | Quantity| Units| Gallons| Code | # Trips| Assessed (gl) Volume
09/24/1984 83564141 1700f LBS CMP
11/20/1984 83410830 800 | LBS CMP

Total Records: 2

Default Volume: 0

Total Waste Volume: 1.25

Page 1 of 1



Revised Manifest Summary Report

BROADWAY DEPT. STORES

BROADWAY STORES
Manifest Date | Bates#| Manifest# [Quantity] Units |Gallons| Code |# Trips| Assessed (gl) Volume
09/06/1985 84341810 425 LBS CMP
09/23/1985 84341851 700 LBS CMP
09/27/1988 87119189 208.5 | LBS CMP
06/26/1990 88677106 10967.1| LBS CMP
Total Records: 4 Default Volume: 0 Total Waste Volume: 6.1503

Page 1 of 1



Revised Manifest Summary Report

BROADWAY DEPT. STORES #12

BROADWAY STORES

Manifest Date | Bates#| Manifest# | Quantity| Units| Gallons| Code | # Trips| Assessed (gl) Volume
03/20/1986 84345254 600 | LBS CMP
10/13/1986 86534671 1400| LBS CMP

Total Records: 2

Default Volume: 0

Total Waste Volume: 1

Page 1 of 1



Revised Manifest Summary Report

BROADWAY DEPT. STORES #8

BROADWAY STORES
Manifest Date | Bates#| Manifest# | Quantity| Units|Gallons| Code | # Trips| Assessed (gl) Volume
01/31/1986 84720038 700 | LBS CMP

Total Records:

1

Default Volume: 0

Total Waste Volume: .35

Page 1 of 1



Revised Manifest Summary Report

BROADWAY PLAZA

BROADWAY STORES

Manifest Date | Bates#| Manifest# | Quantity] Units |Gallons| Code | # Trips| Assessed (gl) Volume
09/18/1989 88258021 458.7|] LBS CMP

Total Records: 1

Default Volume: 0

Total Waste Volume: .2294

Page 1 of 1




Revised Manifest Summary Report

BROADWAY THE HUNTINGTON BEACH

BROADWAY STORES
Manifest Date | Bates#| Manifest# | Quantity] Units| Gallons| Code | # Trips| Assessed (gl) Volume
03/20/1990 88683359 1100] LBS CMP

Total Records:

1

Default Volume: 0

Total Waste Volume: .55

Page 1 of 1



Revised Manifest Summary Report

BROADWAY THE NORTHRIDGE

BROADWAY STORES
Manifest Date | Bates#]| Manifest# | Quantity| Units| Gallons| Code | # Trips| Assessed (gl) Volume
09/22/1989 88614719 834 | LBS CMP

Total Records:

1

Default Volume: 0

Total Waste Volume: .417

Page 1 of 1



Revised Manifest Summary Report

BROADWAY THE THOUSAND OAKS

BROADWAY STORES
Manifest Date | Bates#| Manifest# | Quantity| Units [Gallons| Code|# Trips| Assessed (gl) Volume
06/21/1989 88677506 8840.4| LBS CMP

Total Records:

1

Default Volume: 0

Total Waste Volume: 4.4202

Page 1 of 1




Revised Manifest Summary Report

BROADWAY THE WEST COVINA

BROADWAY STORES

Manifest Date | Bates#| Manifest# | Quantity| Units|Gallons| Code | # Trips| Assessed (gl) Volume
04/14/1989 88293701 1001} LBS CMP
06/09/1989 88677310 4170} LBS CMP

Total Records: 2

Default Volume: 0

Total Waste Volume: 2.5854

Page 1 of 1



Revised Manifest Summary Report

THE BROADWAY-PASADENA

BROADWAY STORES

Manifest Date | Bates#| Manifest# | Quantity| Units |Gallons| Code |# Trips| Assessed (gl) Volume
08/09/1990 88677160 2096.34| LBS CMP

Total Records:

1

Default Volume: 0

Total Waste Volume: 1.0482

Page 1 of 1




